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AS  TO  

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
HEALTH CARE, FINANCING ADMINISTRATION OMB NO. 0938 0193 

?~ ' NUMBER:11. TRANSMITTAL 12. STATE: 

TRANSMITTAL ANDNOTICE OF APPROVAL OF - - ISTATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
FOR: HEALTH CARE FINANCING ADMINISTRATION SECURITY ACT (MEDICAID) 

-
TO:REGIONALADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 

HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMANSERVICES I October 1, 1997 

5. TYPE OF PLAN MATERIAL (Check One): 

STATE BE NEW0NEW PLAN 0 AMENDMENTCONSIDEREDPLAN >w AMENDMENT 

COMPLETE BLOCKS 6 THRU10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
Repeal of s e c t i o n  1926 of SSA a. FFY 2003 $ -0­

b. FN 7­-$ -0­
8. PAGE NUMBER OF THE PLAN SECTIONOR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR a t t a c h m e n t  (If Applicable):
None Attachment 4.19-13 pages 1.1 t h r u  1.33 

10. s u b j e c t  OF AMENDMENT: & 
: eliminate obsoletes Ob/Ped & screen  and access language 

~ 

11. GOVl I ;NOR'S I review (Check One): 

0 OVERNOR'SREPORTED OTHER,NO SPECIFIED:OFFICE COMMENTAS 
IJ comments OF GOVERNOR'SOFFICEENCLOSED 
0 . J REPLY RECEIVED WITHIN45 DAYS OF s u b m i t t a l  
- ~­
; 2. s i g n a t u r e  Of STA[EAGENCYOFFICIAL: 

t A . L @ L  ' j  P.&p 
e l 1 NAME: 'J 

J a n ,  -tOlszewski 
14. TITLE 

Direc tor  
15. DATE SUBMITTED: 

--. 

J a n e t  Olszewski. 

Director 

michigan Department of community health 
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MichiganDepartment of community Heal th 
Pol icy  and Legal Affairs 
Federa l  Lia i son  Uni t  
400 South Pine - 7th Floor 
Lansing, 48933Michigan 
Attn:  Nancy Bishop 
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17. DATE r e c e i v e d  18. DATE APPROVED: 

3 / 6 / 0 3  	 4-44-0s , ' -- approved - onecopy attached 
19.e f f e c t i v e  DATE OF APPROVED MATERIAL: 

coil 1 1 2 - 7
, II 

21. TYPED NAME: 22. a s s o c i a t e  R e g i l k 1  A d m i n i s t r a t o r  
cheryl A .  harris s D i v i s i o n  of M e d i c a i d  ;xnd C h i l d r e n ' s  h e a l t h  
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